FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

1. Entity Name

_ANNUAL REPORT Secretary of State
DOCUMENT # M01000001378 08-08-2005 90148 017 ****50.00

LIAT PAINTING & CONSTRUCTION GP, LLC

Principat Place of Business Mailing Address

100 DALLAS, TX 75379
ADDISON, TX 75001

4505 RATUIFF LANE P.0. BOX 795576 2 00 663 3 4

i . . ite, Apt, #. etc.
Suite, Apt. 4, etc Suite, Apt, #, etc 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
75-2917055 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired 0O gaseggq ﬁdr::ion]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LEVIN, ARIANNE
2501 S. OCEAN DR., #201 Sreet Adaress {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL I Zip Code

SIGNATURE

&, The above named entity submits this statement for the purpose of changing its registeres office or registeren agent. or bath, in the State of Florida. 1am familiar with, ang accept
the obligations of registered agent.

e, kypaedt O printed nerne of registoned] agent end ke £ appicable (NOTE: Regstersd AQent BignEture roquired when ransizng) DATE

Filing Fee Is $50.00
Due by September 7, 2005

MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TimE [Ochange [ Adition
NAME KRENGEL, DANNY NAME
STREET ADDRESS | 4505 RATLIFF LN STREET ADDRESS
CITY-ST. 2 ADDISON, TX 75001 CTY-§3-2P
TILE [ Delete TIRE Ol Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-20 )
TIME O pelete TLE O Crange 3 Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-27 CiTY-ST-2P
TILE O Delete TITLE O Crange O Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 29 CITy-S1-2P
e L] Detete TIMLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
E L[] oelete TITLE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-ZP

11. | hereby certify that the information supplied with this filing ooes not gualify for the exemption stated in Section 119,07{3)(i). Fioriza Statutes. | further certify that the information

indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor as required by Chapter 608, Forida Statutes.

SIGNATURE: #7 L= }'Jf 7229t 20}y

SIGNATURE AND YYPED OR PRINTEDR NAM) ! Daybme Phane »

7



